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REPORT OF RECEIPTS AND EXPENDITURES
2. OF A POLITICAL COMMITTEE
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Indiana Election Commission (IC 3-3-3-14)
Approved by State Board of Accounts 1957

IN BLACK INK all informmation on this schedile, For assistance injcomplsting this schedule, see instructions on the reverse
soe. This schedule is used to document contributions and receipts totaied on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per cofinouior, within @ calendar year MUST be
iternized on this schedule (over $200, if regular party commiffea). All cumulative receipts, (such a5 loan proceeds
and repayments, refunds, rebates, refums of deposit. proceeds from sales, interest or other income) OVER
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over 3200 if regular party
committee). A contributor's occupation is required if an individual makes at least 31,000 in confributions during
the calendar year. Otherwisea, this is optional.
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L - {Enter tatal on ITEM 15a of the Summary Sheer

. 945,00




State Form 4506 (R121105)
diana Election Commission (IC 3-5-3-14)

REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDUL
OF A POLITICAL COMMITTEE { E D]

DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compleing his |
scheduis, ses inttruclions on e reverse side. List all dabts and loans| regardless of the amount, OWED BY the commilize
during the reporting period. inciude all amounts owed for or fo lend insftuions, individuals, credit purchases, commitiae cradit
card accounts, ete. List each vandor paid by cradil card issued in e npme of he committee in e ENDORSERS column. A
kender's cocupalion is required if an individual makes loans of af beast 31,004 during the calendar year, Othersrsa, this is aplional
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LERDERS DCCLIFATION
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